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FORM D UNITED STATES OMB APPROVAL
~ T e sy ISSION OMB Number: ___3235-0076
{J y M., I . .
\\\ \\\\\\\\\ \\\\\\\\\\\\\\\\\\ FORM D hours parresponse. ... ..16.00
\\\\\\ NOTICE OF SALE OF SECURITIES 5 uﬂfECWE' ONLYS
06022694 PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /A/ /\\Qz\

Neme of Offering  ([]] check if this is an amendment and nome has chunged, and indicats change.) \Uo
i i / 2ECE! X
Vision Bancshares, ine. 2008 Offering Secr VE &

Filing Undser (Check box(es) that apply): D Rule 504 Rule 505 ] Rule 506 D Section 4(6) ULOE //
JAN 9 4 7006

Type of Filing:  [[] New Filing Amendment

A. BASIC IDENTIFICATION DATA \* X
1.  Enter the information requested about the issuer \\ i85 /Q/
Nome of ¥ssuer ([ check if this is an amendment and name has chenged, and indicate change.)
Vision Bancshares, Inc.

Addtess of Bxeeutive Offices (Number and Steee, City, Staw, Zip Cade) Telephone Number (Including Arsa Code)
6600 McPherson Road, Laredo, Texas 78045 (956) 718-1350
Address of Principal Business Operations (Number aad Street, City, State, Zip Code) Telephone Number (Including Area Code)

(1f differem from Executive Offices)

i

Bricf Description of Business

Bank holding company \
Type of Business Organizution \Vj

{7} corporetion 1 timited parinership, already formed [ other (pleasc specify)f\

[) business trust [] timited parinesship, 1o be formed JAN 3 i 2@@8

Month Year
Actua) or Estimated Date of Incorporation or Organization: [ T8 N3] Actual [T Estimated TH@MS@N
Jurisdiction of Incorporation or Orgeni2ation: (Enter two-letter U.S. Posla! Service abbreviation for State: FINANGI AL
CN for Canada; FN for other foreign jurisdiction) [hilb:

GENERAL INSTRUCTTONS
Federal:

Who Mucss Fule: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).
When To File: A notico must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it i3 received by the SEC at the address given below ar, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commigsion, 450 Fifih Street, N.W., Weshinglon, D.C. 20549.

Copies Required: Five(S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain nll information requested. Amendments need only report the name of the issuer end offering, any changes
therero, the information requested in Par C, and any materinl changes from the information previously supplied in Pang A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thereis no federgl filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopred
ULOE and that havc adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of 8 fee as 8 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this farm. This notice shall be filed in the appropriatc states in accordence with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to flle notice in ihe apprapriate states will not resuit in a loss of the federal exemption. Coaversely, fallure ta file the
appropriate federal notice wili not result in a logs of an avallable state exemption unless such exemption is predictated on the
fling of a tederal notice.

Peraons who respond to the coliectlon of Information contalned In this form are not
SEC 1972 (6-02) required to respond unless tha farm displaye a currently valid OMB ¢ontrol number. 10f9
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Enter the mEcrmation r
e  Each promoer of the issuer, if the issuer has been organized within the past five ysars;

¢ Each beneficial owner having the power to vote or dispose, or direct the voto or dispocition of, 10% or more of a cluss of equity securities of the issuer.
¢ Each executive officer and director of corporate igsuers and of corpasate general and managing partners of partnership isguers; and

¢  Each genera) and managing partner of parmership issuers.

Cheek Bax(es) that Apply:  [] Promoter [ Bencficial Owner Executive Officer (A Director  [] Generel andlor
Managing Partner

Full Namg (Last name first, if individual)
Macdonald, Douglas G.

Business or Recidenee Address  (Number and Strect, City, State, Zip Code)
3305 Geiberger, Laredo, Taxas 78045

Check Bax(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer

X

Directer  [] Genoral and/or
Managing Parner

Full Name (Last neme first, if individual)

Cox, Sheryl A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
208 Green Jay Lane, Larado, Texas 78045

Check Bax(es) that Apply:  [[] Promoter [] Beneficial Owner [] Execmive Officer

Director  [] General andfor
Managing Pertner

Y

Full Name (Lasi name first, if individual)

Brics, Douglas M.

Buginess or Residence Address  (Numaber and Street, City, State, Zip Code)
302 Westmont Drive, Laredo, Texas 78041

Check Box(¢s) that Apply: [} Promoter (7] Beneficial Owner [] Exccutive Offiecr [p] Pirector [T Gemeral and/or
Maenaging Parner

Full Neme (Last nune firse, if individual)

Carranza lli, Jusn B.

Business or Residencs Address  (Number ond Street, City, State, Zip Code)
1423 Palmar Drive, Leredo, Texas 78045

Chock Bax(es) that Apply: [T} Promoter [} Beneficial Owner [T} Executive Officer Director  [] General and/or
Menaging Partner

Full Name (Last name first, if individual)

Norisga, Francisco G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8317 Estate Drive, Laredo, Texas 78045

Check Bex(es) that Apply:  [] Promoter [ Beneficial Owner [T Ewccutive Officer (A Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Samag, Richard E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 Crenshaw, Larsdo, Texas 78045

Check Box(es) that Apply:  [J] Prometer  [7] Beneficial Owner [ Executive Officer Direstor [} General and/or
Mansging Partner

Full Name (Last name first, if individual)
Trautmann, 8r., Steve R,

Business or Residence Address  (Number and Street, City, State, Zip Code)
102 Kite Clrcle, Larado, Texas 78045

(Use blank shest, or topy and use additional copies of thig sheet, a3 necessary)
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2,  Enter the information requested for the following:
¢ Lach promoter of the issusr, if the isguer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose. or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and
¢  Cach general and managing partner of partnership issuers.

Check Box(es) hat Apply: (7] Promoter [ Bemeficial Qwner [7] Excculive Officer 7] Dircctor  [[] General and/or
Maneaging Pariner

Full Name (Last namg firge, if individual)

Veia, Jr., Carlos

Business or Residence Address  (Number and Street, City, Stute, Zip Code)
8512 Alta Mira, Laredo, Texas 78040

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [ Executive Officer [[] Disector [ General and/ar
Managing Pertner

Full Nante (Last name first, if individual)

Businezs or Regidence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner [} Executive Officer [T} Director  [[] Generel and/ar
Mannging Pariner

Full Name (Lust neme [ivst, if individual)

Business or Residence Address  (Number and Stureet, City, State, Zip Code)

Check Box(es) thatApply:  [[] Promoter  [[] Beneficial Owner [[] Execcutive Officr [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: [} Promater  [7] Beneficiat Owner [7] Execcutive Officer [] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [J] Promoter  [] Beneficial Owner [] Executive Officer (7] Director  [[] General and/or
Managing Partner

Full Name (Last aame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [J Executive Officer (7] Director ] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Buginess or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend 10 sell, to non-accredited investors in this offedng? ....einiessirrenns [ i3]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? .....ccccovenneee., wee 8
Yes No
Daes the ofTering permit joint ownership of a single unit? . s e erere [0 0

Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of sccurities in the ofTering.
If & percon to be listed is an associared person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be Jisted are associated persons of such
a broker or dealer, you may sct forth the information for that broker ot dealer only.

Full Neme (Last name farst, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check “All States” or check individual States) ................ s [] Al StatES
B8
XE¥) [ME] [MDI (M1 3]
MT
(ED]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) annnn e ] A1l States
(Bg] (=
ON] [Ks] [ME] MD M MS
N (D)
(R1] OoOm [al ®a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associared Broker or Dealer

States m Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) deetereses sesesre g e aaRet R AR Re A bR E et s ser £t s e et e es e es e enn [ Al States

M &K & @ @ N E [ M Gl E 0
M @ @ K K @ B M B @ B M
BN D W M M B B K K OB b8 B X
M K B N X LI @l M@ F v M &9 0"

(Use blank sheet, or copy and use additional capies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" iIf the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box Jand indicate in the columms below the amounts of the securiries offered for exchange end

alrcady exchanged,

Aggrepate Agmount Already
Type of Security Offering Price Sold
Debt ettt et sararesa e esrten $ s
Equity .. § 3,656,800.00 ¢ 3,658,800.00
Common [ Preferred
Convertible Securitics (INCILAING WAITENS) ..crevrerrrerrervrresreemrererrmmissmrsssmssommmerssnsisseesessesessessessnsesssssosos $ s
Partnership Interests ..o ececccercucnenenn vt s L
Other (Specify ) RTINS $
DY [ - s sneesem oo §_21090:800.00 ¢ 3,668,800.00

Angwer also in Appendix. Column 3, if filing under ULOE.

Enter the number of acercdited and non-aceradited investors who have purchased securities in this
offering and the aggregare dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lincs, Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited 10VESIOTE vuurvnvnrernemnsmmssmeren —— oo eeentarens o tsssisr o a3 s_3,656.800.00
Non-aceredited Investors $
Total {for filings under Rule 504 only) $
Answer alzo in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 508, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicaied, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doller Amount
Type of Offering Security Sold
RUE 505 co.oooeeoeese e e etv se v sa st e s st e es e srsaae s . 5 0.00
Regulation A ..o.o it et e st e g nes $ 0.00
RUIE 508 1.1iveve e enem e e een et eee e e st sk eb s ses et snan e s s 0.00
TOTAL 1u vt reeeesenesonaeessnmeereeseeesanesememne s e ses san ee b t4e b o4 domeedB AR TR0 AR AS At ee e renesseres ¢ 0.00
8. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to organization expenses af the insurer,
The information may be given as subject to future contingencies. 1f the amount of an cxpenditure is
not known, furnish an cstimate and check the box 1o the left of the estimate,
Transfer Agent’s Fees cecemrarme eareepe ey e s seenes 0O s
Printing and EARIAVIDE COBIS ummmmurmnrsmiseaommsssssesecessmmmsseennces s 1.500.00
Legal FEes ot sssmrinsonins Vs §_19,000.00
Accounting Fees ., SESON ¢ 5.000.00
Engineering Fees v.uevemirernens 0O s
Sales Commissions ($pecify finders’ fees separately) 0O s
Other Expenses (identify) e rersreansraeeansaeneen 0O s
R [ §_25500.00
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b.  Earerthe difference between the agpregate offering price given in response to Part C — Question 1

and total cxpenscs furmshed in response to Pert C — Question 4.a. This difference is the adjustcd gross

procecds to the issuer.” neeeones o 53 ,633,300,00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for

each of the purpoeses shown. If thc amount for any purpose is not known, furnish an estimate and

check the box to the left ofthe estimate, The total ofthe payments listed must equal the adjusted gross

praceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

S81811e8 BIA 885 wevermrerini i s sttt s s msns s s sttt erersssconcsisn i (O] © s

Purchase of rel ESLALE . uuuivinsissimessscssmmmesssasrammens soontssssesissss s s s tesisstssssmasessssssnss [ 8 )

Purchase, rental or leasing and installation of machinery

and eqUIPMENT ... S P ) s

Construction or leasing of plant buildings and facilities v mmmmimmirnonses i —— s s

Acquisition of other businesses (including the valuc of securities involved in this

offcring that may be used in exchange for the asscts or securitics of another

issuer pursuant 10 4 merger) . PPV o - s

Repayment of indebtedness ..................... ST verrmvosens - J8 §_433,300.00

Working capital...ccoecreirercenecreennnee " Pt s e ssenet -ds. s

Other (specify): Addttional capital for subsxdlary bank s &s 3,200,000.00

~[1$ s
COIUMA TOLS et 8111 e 3s.0.00 i) $_3,623,300.00
Totel Payments Listed (column totals addcd) .............. g 3.633,300.00

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Sccurities and Exchangs Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print ot Type) Signawre Date
Vigion Bancshares, Inc. ~ | 1. P M M
Name of Signer (Print or Type) Title of Signer (Print or Type 7 7
Douglas G. Macdonald Presld
ATTENTION

Intentional misstatements or omiasions of fact constitute federal criminal violations, (See 18 U,8.C. 1001.)
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I. Isany party described in 17 CFR 230.262 presently subjcct to any of the dlsquahﬁcatlon Yes No

provisions of such rule? [P v [ 0
Scc Appendix, Column §, for staw response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer heraby undcrtakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer i¢ familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Typc) ignature Date
Vision Bancshares, Inc. Nk C ‘ij t%j@
e &

Name (Print or Type) e (Prifit or Type)
Douglas G. Macdoneld Presideht
Instruction:

Print the name and title of the signing representative under his sighature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manuaily signed copy or bear ryped or printed
signatures,

60f9
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1 2 3 4 S
Disqualification
Type of security under Sate ULOE
Intend to sell and agpregate (if yes, attach
to non~accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in Stare waiver granted)
(Part B-ltemn 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
AL — i

AZ

AK! l ;

ARL_}

A0
0

CA l

co L:_j

cr| _ | Ll ]
e[ 0]
DC ] ]
FL L. ]
w [ ]
o[ T |
I [ ]
w Ll
wi o ]
ks [ 4L R
kv | [ ] ] [—
LA _} L |
el L L]
MD 4 L: m
MA M ]
MI C o]
i L]
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1 2 3 4 )
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
w0 non-accredited offering price Type of investor and explanation of
investors in State offered in siate amount purchased in State waiver granted)
(PartB-Item 1) (Part C-Irem 1) (Part C-Item 2) (PartE-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | __; : .
MT ] [..___: ‘ %
vel L Ll |
n [ | ]
] 1
NH i
Ll e Ll
N : L]
b | .
NY I
el o f [ I1C ]
aol IS (A C
oH il ] [ |
1
oKy M. . [ 3
or| M. ] [
leal C 3L ]
ull DR
sC ) | | I .o )
s ] L]
il e oy | .
V| 0 0 1
__1-3(_===~x . ggl‘}zn?gg gggcl;h 53  $3,658,800 0 $-0 D_. x B
[
ol N L0
. T LN
val 1 1]
wall L
Wi [ ]
il O | [



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Peart C-Tiem 2) (PartE-Item 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

[ ]
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